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L ast year, close to 65,000 
patients at community 
health centers across the 

country received medication-
assisted treatment (MAT) services 
for substance use disorder (SUD), 
according to the U.S. Department of 
Health and Human Services (HHS).1 
That figure is indicative of how 
widespread the opioid epidemic 
has become, but it also reflects the 
benefits of the comprehensive care 
provided by community health 
centers for people with substance 
use disorder. 

In addition to MAT, primary 
care-based services for SUD at 
many health centers include pain 
management, mental health and 
other offerings. Health centers work 
to treat not just the addiction, but 

also the underlying causes of pain 
or trauma that can lead to substance 
use, the co-occurring conditions 
that affect many patients and the 
social and economic factors — such 
as housing and transportation 
issues — that can keep people from 
living sober, healthy lifestyles.

In June, HHS drew further 
attention to the role of community 
health centers in the opioid 
crisis with the announcement of 
$350 million in new funding to 
increase access to SUD and mental 
health services at health centers 
nationwide. The funds, which will 
be awarded later this year by  
HHS’s Health Resources and 
Services Administration (HRSA), 
support the agency’s Five-Point 
Opioid Strategy.2 

That plan — launched in 2017 
— focuses on better prevention, 
treatment and recovery services; 
better data on the opioid epidemic; 
improved pain management; better 
targeting of overdose-reversing 
drugs; and better research on pain 
and addiction. “HRSA’s recent 
investments in substance use 
disorder and mental health services 
have significantly increased the 
capacity of health centers to provide 
critical care to their communities,” 
notes HRSA Administrator Dr. 
George Sigounas. “For example, the 
number of health center clinicians 
providing MAT increased by 75 
percent between 2016 and 2017, 
from 1,700 to nearly 3,000 in 2017.”
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Removing barriers  
to care
Community health centers are 
helping to make treatment for 
SUDs more accessible, which is 
particularly important considering 
that most health center patients 
have incomes well below the 
federal poverty level, according to 
HRSA. About 50 percent are on 
Medicaid, while nearly 25 percent 
are uninsured. A September 
2017 report from the Substance 
Abuse and Mental Health Services 
Administration (SAMHSA)3 found 
that the most common obstacles 
to people receiving SUD services 
are financial barriers, a lack of 
available treatment and the stigma 
surrounding SUD treatment. 
However, health centers are 
mandated to serve communities in 
which care is needed but services 
are inadequate, and provide SUD 
services to all residents, regardless 
of their ability to pay. 

Health centers are providing 
treatment for substance use in a 
number of ways, including using 
integrative medicine, group visits 
and telehealth. As of 2016, 57 
percent of health centers were either 
using telemedicine, in the process of 
adopting programs or considering 
using the technology.4 Nearly half 
of the community health centers 
that use telemedicine do so for 
behavioral health services, including 
SUD and mental health services, 
while approximately 25 percent 
provide primary care services  
this way. 

Many providers are also using 
teleconferencing through the 
Project ECHO model to offer 
opioid addiction treatment training 
from their facilities. (The ECHO 
model is an intensive support and 
mentorship vehicle that helps 
front line primary care teams gain 
knowledge and expertise in treating 
complex conditions rapidly and 
thus expand health care access to 
specialty treatment for patients in 
underserved areas.) 

Group visits, or shared medical 
appointments, have also proven 
to be effective strategies for 
treating SUD. A 2017 report from 
the Commonwealth Fund notes 
that Open Door Community 
Health Centers, a group of 11 
federally qualified health centers 
in Humboldt County, CA, provides 
MAT to about 500 clients with 

SUDs.5 The health centers’ care 
model is based on group visits, 
during which nurses conduct 
toxicology screenings and drug 
counselors lead discussions among 
groups of 6 to 12 patients. During 
the visits, patients also meet 
individually with their prescribing 
physicians to review treatment and 
collect medication. 

The shared visits help to “foster 
a sense of accountability, a 
shared identity, and a supportive 
community,” according to a 
study published earlier this 
year in Substance Abuse.6 The 
study’s researchers concluded 
that “the group visit format for 
delivering [buprenorphine/
naloxone] promotes group-specific 
communication behaviors that may 
add unique value in supporting 
patients in their recovery.”
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Growing avenues  
of support
In addition to the new HHS 
funding, several targeted federal 
grants in recent years have 
furthered health centers’ ability 
to provide SUD treatment in 
underserved areas. These include 
Substance Abuse Services 
Expansion grants, which provided 
$94 million to increase accessibility 
to MAT and SUD screening 
procedures at 271 community health 
centers in fiscal year 2016; Access 
Increases in Mental Health and 
Substance Use Services grants, with 
$200 million to expand behavioral 
health capacity at more than 1,100 
health centers in fiscal year 2017; 
and the Comprehensive Addiction 
Recovery Act, which authorizes up 
to $5 million each fiscal year from 
2017 to 2020 to expand access for 
opioid reversal medications and 
devices. 

Other key sources of funding for 
health centers are Medicaid, which 
covers 49 percent of health center 
patients; federal grants under 
Section 330 of the Public Health 
Service Act; the Community Health 
Centers Fund; and the 340B Drug 
Pricing Program, which mandates 
that pharmaceutical companies 
provide outpatient drugs to 
eligible health care organizations 
and covered entities at vastly 
reduced prices. A 2016 study in the 
American Journal of Public Health7 

found that total spending for health 
center patients covered by Medicaid 
was 24 percent lower compared 
with non-health center patients. 
Additionally, the analysis of fee-
for-service Medicaid claims from 

13 states found that health center 
patients had 22 percent fewer visits 
and 33 percent lower spending on 
specialty care. 

Additional considerations for health 
centers treating SUDs include 
staffing and capacity issues and 
reimbursement. Many health 
centers cite workforce recruitment 
and retention, particularly in 
Medicaid expansion states, as some 

of their top challenges, according to 
a survey from the Henry J. Kaiser 
Family Foundation.8 Insufficient 
insurance reimbursement was also 
a major concern, cited by about 40 
percent of the respondents, while 
high numbers of uninsured patients 
and insufficient grant funding were 
also noted. [Also see “Treatment 
Challenges for Health Centers” on 
page 18.] u
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